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a delayed basis. BMT centers are more likely to be a source of
referral than eye care providers. There is now increased
availability of autologous serum, scleral lenses, and PROSE
treatment. Increasing awareness among these BMT clini-
cians, eye care providers, and patients presents an opportu-
nity for impact as far as improvement QOL for HSCT
survivors.213
Integrating Palliative/Supportive Care Concepts in the
Blood and Marrow Transplant Setting
Pamela Rowland. Palliative and Supportive Care, Children's
of Alabama, Birmingham, AL
The availability of Blood and Marrow Transplant (BMT)
can provide hope and possibly life for patients with certain
acute and chronic diseases that have no hope for cure.
Unfortunately treatments that are necessary to achieve
a cure can illicit untoward symptoms that seriously impact
quality of life (QOL). While the goal of treatmentmay be cure,
the challenge of treatment becomes managing the burden of
those symptoms andmaintaining a QOL that makes that cure
worth the journey.
Symptom burden in the transplant setting presents
a challenge to both the patient and the medical team. High
dose chemotherapies with high emetogenic potential can
illicit severe nausea and vomiting both acute and delayed.
Some acute complications of transplant include mucositis,
anorexia, pain, graft versus host disease and immunosup-
pression. Acute symptoms can become chronic. To address
symptom burden it seems logical that the experts in each of
these disciplines, BMT and palliative/ supportive medicine,
should partner to give these patients the best possible
outcome.
Obstacles to excellent palliative/supportive care in the
BMT setting can occur when consults are based on clinician
values, rather than patient needs. Many clinicians mistakenly
believe palliative/supportive care translates to end of life
care. The World Health Organization reports palliative/
supportive care is applicable early in the course of illness, in
conjunction with other therapies that are intended to
prolong life, such as chemotherapy or radiation therapy, and
includes those investigations needed to better understand
and manage distressing clinical complications.
The intent of this paper is to outline a proposal for the
integration of palliative/supportive care concepts in the BMT
setting that can facilitate the transformation of the latest
knowledge into strategies that help to manage the burden of
symptoms in the BMT setting.214
Body Mass Index as an Indicator of Prognosis in Patients
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Both obesity and malnutrition are considered risk factors
for complications and increased relapse and nonrelapse
mortality in hematopoietic stem cell transplantation (HSCT).
An inferior outcome after allogeneic HSCT has been reported
in obese adult patients in both allogeneic and autologous
HSCT: Overweight individuals seem to develop more
complications of graft versus host disease and moreinfections than its normal counterparts. Between March
1996 and December 2010, a total of 138 patients received an
allogeneic HSCT in the Centro de Hematología y Medicina
Interna of the Clinica Ruiz. Patients were stratiﬁed according
to pretransplantation body mass index (BMI) values: 17
patients had low BMI, 62 had normal BMI and 59 patients
had high BMI. Median overall survival (OS) for these three
groups were respectively 9, 12 and 22 months. Patients with
a low BMI had a lower OS than those with a normal BMI (58-
month OS of 24% versus 32%), whereas patients with an
increased BMI had a better outcome (median OS of 22
months and 43% OS at 130months) than those with a normal
BMI. Our ﬁndings demonstrate a correlation between pre-
transplantation BMI and posttransplantation survival and
should provide insight into how to better manage nutritional
support for patients undergoing HSCT.215
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Background: The only cure currently available for sickle cell
disease (SCD) is hematopeotic stem cell transplantation
(HSCT). Barriers preventing widespread application of HSCT
include limited donor pools and lack of family education
about HSCT. To our knowledge, no studies have examined
medical and psychosocial factors that inﬂuence families'
decisions about whether or not to pursue HSCT for their child
with SCD.
Methods: Surveys created by members of the Sickle Cell,
Blood and Marrow Transplantation, and Psychosocial teams
were distributed to family members attending an education
symposium about HSCT for SCD at a large metropolitan
hospital. Surveys were anonymous, optional, and approved
by the Institutional Review Board; participants were entered
into a gift card drawing. On a scale from 0 (“not important at
all”) to 3 (“very important”), participants rated the relative
importance of 17 factors that may impact the decision to
pursue HSCT.
Results: Thirty-four attendees completed surveys; 15% were
parents/guardians of patients who had already had a trans-
plant (n ¼ 5), 73% were parents/guardians of patients who
had not had a transplant (n ¼ 25), and 12% were “other”
family members (n ¼ 4; e.g., aunt, grandmother). Items that
were consistently rated important (i.e., >80% of respondents
rated them “somewhat important,” “important,” or “very
important”) represented multiple domains, including: HSCT-
related risks (e.g., death, infertility, transplant failure, GVHD),
prevention of SCD complications, medical team interactions
(e.g., hematologist recommendation, trust in medical team),
and psychosocial concerns (e.g., emotional strain on patient/
parents, social support). Items not consistently rated
important included ﬁnancial strain, impact on sibling donor,
child losing hair, child missing school, and religious beliefs.
Mean importance ratings were highest for risk of death (M ¼
2.91) and prevention of SCD complications (M ¼ 2.82) and
lowest for religious beliefs (M ¼ .68) and child losing hair
(M ¼ 1.00). See for importance ratings of individual survey
items. There were few differences between ratings of family
members who had been through transplant and those who
had not.
Conclusions: When considering HSCT for SCD, parents and
caregivers report HSCT-related risks, interactions with
